
CALIFORNIA DEPARTMENT OF 

Mental Health
 
Division of Program Compliance - Audits Branch 

1515 Clay Street, Suite 1109, Oakland, CA 94612 
(510) 622-2584, FAX (510) 622-2585 

November 25,2009 

Michael Heggarty, MFT, Director 
Nevada County Behavioral Health 
500 Crown Point Circle, Suite 120 
Grass Valley, CA 95945 

Dear Mr. Heggarty: 

AUDIT REPORT - NEVADA COUNTY MENTAL HEALTH SERVICES 

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection 
(CR/DC) report of Nevada County for the fiscal period July 1, 2004 to June 30, 2005. 
Our examination was made in accordance with Section 14170 of the Welfare and 
Institutions Code and included such tests of the accounting records and such other 
auditing procedures as we considered necessary in the circumstances. 

In our opinion, the amount shown in the accompanying Summary of Net Federal Share 
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT 
program (Schedule 1) represents the actual net program costs allowable under the 
above mentioned statutes. 

The effect of this revised allowable program costs is as follows: 

Net Program Costs 

Federal Share of 
Short-Doyle/Medi-Cal 

Settled 

$ 1,653,078 

Allowed 

$ 1,702,400 $ 

Adjustment 

49,322 

Federal Share of 
Healthy Families/Medi-Cal $ 91,851 $ 101,417 $ 9,566 

State General Funds 
EPSDT Due State $ 377,976 $ 375,868 $ (2,108) 

If you disagree with any of the results of this audit, you may request an informal appeal 
conference. 



Michael Heggarty, MFT, Director 
November 25,2009 
Page Two 

This request must be in writing and received by the Department of Health Care Services 
within sixty (60) calendar days following the date of receipt of this report. Your notice of 
disagreement should be directed to John Melton, Acting Chief, Administrative Appeals, 
Office of Legal Services, Department of Health Care Services, 1029 J Street, Suite 200, 
Sacramento, California 95814, and be in conformance with provisions of Sections 
51016 and sequence, Title 22, of the California Code of Regulations. 

Sincerely, 

rvJ~~ CM~t4 )~lv.y ~~ciP­

{ALTER J. HILL, JR., MBA, EA -S-H-IR-L-+EY-C-ASfAN EDA, Supervisor 
Chief of Audits Audits - Bay and Central Region 

Enclosures 

Certified Mail 



NEVADA COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

MANAGEMENT COMMENTS AND RECOMMENDATIONS
 
FOR FISCAL PERIOD ENDED JUNE 30, 2005
 

FINDING: MH 1969 FORM 

Our review disclosed that County's determination of Short-Doyle Medi-Cal 
(SD/MC) direct services was based on published rate charges. These costs 
resulted in amounts lower than the SMA upper limits. The County has an option 
to 'file the MH 1969 F~rms and County did not complete them during the 
submission of the final settled cost report. There are two parts of MH 1969 
Forms: Questionnaire and calculation of the lower of costs or charges 
determination. 

There are four questions noted on IVIH 1969 questionnaire that required a "yes" 
response. The purpose of MH 1969 questionnaire is to determine if County 
qualifies as a Nominal Fee Provider. 

~	 County met the requirements as follows. 

•	 The legal entity must have a published schedule of its full (non­

discounted) charges.
 

•	 The legal entity's revenues for patient care must be based on application 
of a published charge schedule. 

•	 The legal entity must maintain written policies for its process of making 
patient indigence determinations. 

•	 The legal entity must maintain sufficient documentation to support the 
amount of "indigence allowances" written off in accordance with the above 
procedur~s. 

County submitted documentations to show County's exemption. The exemption 
must be proven separately for Medi-Cal Inpatient Services (Mode 05-Hopital 
Inpatient Services) and Medi-Cal Outpatient Services (Mode 05-0ther 24 Hour 
Services, Mode 10-Day Services, and Mode 15 - Outpatient Services). 

AUDIT AUTHORITY: 

~ FY 04-05 Cost and Financial Reporting System (CFRS) Instruction 
Manual; 

~ DMH Letter No. 90-05 

RECOMMENDATION: 

The objective of MH 1969 is to determine whether legal entities are exempt from 
having to apply the Lower of Cost of Charges (LCC) Principle. MH 1969 is an 
optional form and should be completed by legal entities whose charges are lower 
than the SMA upper limits; and costs for non-negotiated rate legal entities or 
negotiated rates for negotiated rate legal entities. 
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NEVADA COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

MANAGEMENT COMMENTS AND RECOMMENDATIONS
 
FOR FISCAL PERIOD ENDED JUNE 30, 2005
 

FINDING continued ... 

If a legal entity's Medi-Cal adjusted customary charges are less than 60 percent 
of Medi-Cal costs, and the legal entity meets the four additional criteria, the legal 
entity is exempt from having to include charges in the comparison on the Form 
MH 1968. 

We recommend that the County review the requirement of filing the MH 1969 
Form and keep all of the records and documentation supporting this form. 

AUDITEE'S REPONSE 

For future Cost Reports, the County will ensur.e that staff preparing the Cost 
Report review the requirements of filing the MH 1969 and keep all of the records 
and documentation supporting this form. 
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SCHEDULE 1 

NEVADA COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
 
FISCAL YEAR ENDED JUNE 30, 2005
 

Audit 

NET REIMBURSABLE MEDI-CAL 

PROGRAM COSTS 

As Settled Adj ustmenls As Audited 

COUNTY PROVIDERS 
MEDI-CAL - FFP 
HEALTHY FAMILIES - FFP 
TOT AL FFP - COUNTY PROVIDERS 

(Sch.2a) 
(Sch. 2a) 

$ 1,603,145 
91,851 

$ 1,694,996 

$ 49,322 
9,566 

$ 58,888 

$ 1,652,467 
101,4/7 

$ 1,753,884 

CONTRACT PROVIDERS 
MED1-CAL - FFP 
HEALTHY FAMILIES - FFP 
TOTAL FFP - COTRACT PROVIDERS 

(Sch. 3b) 
(Sch.3b) 

$ 49,933 
0 

$ 49,933 

$ 

$ 

0 
0 
0 

$ 49,933 
0 

$ 49,933 

TOTAL FFP - COUNTY PLUS CONTRACT PR
MEDI-CAL - FFP 
HEALTHY FAMILIES - FFP 

TOTAL FFP - COUNTY PLUS CONTRACT PR

OVIDERS 

OVIDERS 

$ 1,653,078 
91,851 

$ 1,744,929 

$ 49,322 
9,566 

$ 58,888 

$ 1,702,400 
101,417 

$ 1,803,817 

SUMMARY OF STATE GENERAL FUNDS 

EPSDT - SGF (Sch 4) 377,976 (2,108) $ 375,868 



SCHEDULE 2 

NEVADA COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
 
FISCAL YEAR ENDED JUNE 30, 2005
 

COUNTY OPERATED FEDERAL 

Audit 

As Settled Adjustments As Audited 

Total Medi-Cal Gross Reimbursement 

1. Inpatient SO/MC and Crossover (MH 1968,Ln II, I1A) $ 0 $ 0 $ 0 

2. Outpatient SO/MC and Crossover (MH 1968, Ln 11, I1A) 2,793,103 (22,180) 2,770,923 

3. Enhanced SO/MC (Children) - liP (MHI968, Ln 16, 1M) 0 0 0 

4. Enhanced SO/MC (Children) - O/P (MHI968, Ln 16, 1M) 0 18,034 18,034 

5. Enhanced SO/MC (Refugees) - I/P (MHI968, Ln 22) 0 0 0 

6. Enhanced SO/MC (Refugees) - O/P (MH J968, Ln 22) 0 0 0 

7. Healthy Families Gross Reimbursement-l/P (MHI968, Ln 27, 27A) 0 0 0 

8. Healthy Families Gross Reimbursement-O/P (MHI968, Ln 27, 27A) 141,308 535 141,843 

9. Total $ 2,934,411 $ (3,612) $ 2,930,799 

Less: Patient & Other Payor Revenues 

10. Inpatient SO/MC and Crossover (MH 1968, Ln 28, 28A) $ 0 $ 0 $ 0 

11. Outpatient SO/MC and Crossover (MH 1968, Ln 28, 28A) 61,457 0 61,457 

12. Enhanced SO/MC (Children)-I1P (MH 1968, Ln 29) 0 0 0 

13. Enhanced SO/MC (Children)-O/P (MH 1968, Ln 29) 0 0 0 

14. Enhanced SO/MC (Refugees) - I/P (MHI968, Ln 30) 0 0 0 

15. Enhanced SO/MC (Refugees) - O/P (MH1968, Ln 30) 0 0 0 

16. Healthy Families Patient Revenue-liP (MH 1968, Ln 31) 0 0 0 

17. Healthy Families Patient Revenue-O/P (MH 1968, Ln 31) 0 0 0 

18. Total $ 61,457 $ 0 $ 61,457 

Medi-Cal Net Reimbursement for Direct Services 

19. Inpatient SO/MC (Incl Children Enhanced) (Ln 1,3 - Ln 10,12) $ 0 $ 0 $ 0 

20. Outpatient SO/MC (Inc I Children Enhanced) (Ln 2,4 - Ln 11,13) 2,731,646 (4,147) 2,727,499 

21. Enhanced SO/MC (Refugees)-I1P (Ln 5 - Ln 14) 0 0 0 

22. Enhanced SO/MC (Refugees)-O/P (Ln 6 - Ln IS) 0 0 0 

23. Healthy Families-lIP (Ln 7 - Ln 16) 0 0 0 

24. Healthy Families-O/P (Ln 8 - Ln 17) 141,308 535 141,843 

25. Total $ 2,872,954 $ (3,612) $ 2,869,342 

Medi-Cal MAA Reimbursement 

26. Service Functions 01-09 (MH1979, Ln 11, CoL A) $ 0 $ 0 $ 0 

27. Service Functions 11-19, 31-39 (MH1979, Ln 12, CoL A) 0 0 0 

28. Service Functions 21-19 (MHI979, Ln 13, Col. A) 0 0 0 

29. Total $ 0 $ 0 $ 0 



SCHEDULE2a 

NEVADA COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
 
FISCAL YEAR ENDED JUNE 30, 2005
 

COUNTY OPERATED FEDERAL 

Amount Negotiated Rates Exceed Cost 

30. Inpatient SO/MC (lncl Children Enhan) 

31. Outpatient SO/MC (Inc I Children Enhan) 

32. Enhanced SO/MC (Refugees)-I/P 

33. Enhanced SO/MC (Refugees)-OIP 

34. Healthy Families-lIP 

35. Healthy Families-alP 

36. Total 

(MH 1968, Ln 38, 38A) 

(MH J968, Ln 38, 38A) 

(MH 1968, Ln 39) 

(MH1968, Ln 39) 

(MH 1968, Ln 40, 40A) 

(MH 1968, Ln 40, 40A) 

$ 

$ 

As Settled 

0 

0 

0 

0 

0 

0 

0 

$ 

$ 

Audit 

Adjustments 

0 

0 

0 

0 

0 

0 

0 

$ 

$ 

As Audited 

0 

0 

0 

0 

0 

0 

0 

Medi-Cal Administrative Reimburllement 

37. Administrative Reimbursement Limit 

38. Medi-Cal Administration 

39. Medi-Cal Reimbursement 

(MH 1979, Ln 4) 

(MH 1979, Ln 5) 

(Lower ofLn 37, Ln 38) 

$ 448,444 

$ 377,708 

$ 377,708 

$ 

$ 

$ 

(15,121) 

7,982 

7,982 

$ 433,323 

$ 385,690 

$ 385,690 

Healthy Families Administrative Reimburllement 

14,131 $ 53 $ 14,18440. Healthy Families Administrative Reimbursement Limit (MH 1979, Ln 8) $ -'--"~'_ 

41. Healthy Families Administration (MH 1979, Ln 9) $ 0'- $ 19,574 $ 19,574 

42. Healthy Families Administrative Reimbursement (Lower of Ln 40, Ln 41) 0 $ 14,184 $ 14,184$ ====..",;= 

Utilization Review Reimbursement 

43. Skilled Professional (MHI979, Ln 14, CoL 0) $ 0 $ 94,285 $ 94,285 

44. Other Medi-Cal U.R. (MH 1979, Ln 15, Col. 0) $ 86,936 $ (42,029) $ 44,907 

Net SD/Me Reimburllement - FFP 

45. Oirect Services (MHI979, Ln 16,16A) $ 1,370,823 $ (16,090) $ 1,354,733 

46. Enhanced (Children) (MH1979, Ln 17,17A) 0 11,722 11,722 

47. Enhanced (Refugees) (MHI979, Ln 18) 0 0 o 
48 MAA (MH 1979, Ln II, 12 & 13) 0 0 o 
49. Administrative Reimbursement (MHI979, Ln 6) 188,854 3,991 192,845 

50. U.R. Skilled Professional (MH 1979, Ln 14) 70,713 70,714 

51. U.R. Other (MHI979, Ln 15) 43,468 (21,014) 22,454 

52. Negotiated Rate-Payback (MHI979, Ln 20) 0 0 o 
53. Subtotal· FFP $ 1,603,145 $ 49,322 $ 1,652,467 

54. Contract Limitation Adjustment (MH 1979, Ln 22) $ 0 $ 0 $ o 
55. Quality Assurance Review Results (Adj # ) 0 0 o 

56. Total SO/MC Reimbursement -FFP $ 1,603,145 $ 49,322 $ 1,652,467 

Net Healthy Families Reimbursement - FFP 

57. Healthy Families Net Reimbursement (MHI979, Ln 24,24A) $ 91,851 $ 347 $ 92,198 

58. Negotiated Rate Exceed Costs (MHI979, Ln 26) 0 0 o 
59. Administrative Reimbursement (MHI979, Ln 10) 0 9,220 9,220 

60. Total Healthy Families Reimbursement - FFP $ 91,851 $ 9,566 $ 101,417 

61. Total - FFP (Ln 56 + Ln 60) $ 1,694,996 $ ===5=8,=88=8= $ 1,753,884 

(ToSch I) 



NEVADA COUNTY 
COMMUNITY MENTAL HEALTH SERVICES 

COMPUTAnON OF EPSDT STATE SHARE PER AUDIT 
FISCAL YEAR ENDED JUNE 30, 2005 

SCHEDULE 4 

As Settled 

Audit 

Adjustments As Audited 

(1 ) SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18)(includingcontractors) $ 2,841,511 $ (14,147) $ 2,827,364 

(2) Total SD/MC Claims 2,717,831 0 2,717,831 

(3) Percent % (Line I/Line 2) 104.55% -0.52% 104.03% 

(4) EPSDT Claims 900,960 0 900,960 

(5) Actual Cost Settled EPSDT SD/MC 

(Line 3 X Line 4) 941,954 (4,685) 937,269 

(6) Cost Settled Baseline for EPSDT 177,902 0 177,902 

(7) Net Cost Sett lement Amount 

(Line 5 • Line 6) 764,052 (4,685) 759,367 

(8) 50.00% of Cost Settlement Amount 

(Line 7 x 50.00%) 382,026 (2,342) 379,684 

(8a) FY 2001-02 EPSDT Settlement 341,526 0 341,526 

(8b) Annual Local Growth (L. 8· 8a) 40,500 (2,342) 38.158 

(9) County Match 10% of Local Growth (8b x 10%) 4,050 (234) 3,816 

(10) Net Cost Settlement Amount (L. 8 - 9 ) 377,976 (2, I 08) 375,868 

(11) SGF Distribution (Settled and Audited) 377,976 0 377,976 

(12) SGF Due State $ 0 $ (2,108) $ (2,108) 

(To Sch I) 

Source: 

(1) Total CFRS SD/MC actuals after final Settlement (Col. 1) and Audit (Col. 3) for Net Direct Outpatient 

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15) 

(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County SUbmitting Claims 

(includes contract providers, excludes Healthy Families) 

(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's) 

including new aid codes by County of Beneficiary 

(6) Cost Settled Baseline for EPSDT for FY 2003-2004, includes increase for FFS/MC provider rate increase 

(7) Settlement amount prior to 10% match calculation (8) - (9) 

(11) SGF gross distribution (See DMH letter dated August 1,2003 sent to Local Mental Health Directors) 

Includes adjustment for additional SGF and ASO non participants 

(12) Amount owed back to the state cannot be more than was advanced. 



California Health and Human Services Agency	 Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider 

NEVADA COUNTY 

Report Reference 

Adj. Form/ 
No. Sch. Line Col. 

I 
Provider Number 

00029 

EXPLANATION OF AUDIT ADJUSTMENTS 

No. of Adj. 

38 

As 
Reported 

ADJUSTMENTS TO REPORTED 
ALL.OWABL.E SO/Me COST 

1 
2 
3 

Info. 

MH 1960 
MH 1960 
MH 1960 
MH 1960 

9 
10 
11 
12 

C 
C 
C 
C 

SD/MC ADMINISTRATION 
HEALTHY FAMILIES ADMINISTRATION 
NON SD/MC ADMINISTRATION 
TOTAL ADMINISTRATION COSTS 

$ 

$ 

377,708 
0 

232,921 
610,629 

$ 

To reallocate total administrative costs to Medi-Cal and Non-Medi-Cal 
based on percentage of audited Medi-Cal (including crossover costs) 
per form MH 1960 to total costs per form MH 1964 in accordance with 
cost report instructions. 

4 
5 

Info. 

MH 1960 
MH 1960 
MH 1960 

13 
14 
16 

C 
C 
C 

OTHER SKILLED PROFESSIONAL MEDICAL PERSONNEL 
NON SDIMC UTILIZATION REVIEW COSTS 
TOTAL UTILIZATION REVIEW COSTS 

$ 

$ 

86,936 
53,611 

140,547 

$ 

To eliminate the reported distribution of utilization review costs. Costs will be 
redistributed after adjustments are made to administrative costs below. 

6 
7 

MH 1960 
MH 1960 

16 
18 

C 
C 

CMS Pub. 15-1, Section 2304 

TOTAL UTILIZATION REVIEW COSTS 
TOTAL MODE COST (DIRECT SERVICES AND MAA) 

.. $ 
$ 

140,547 
4,658,359 

$ 
$ 

To include allowable operating costs in Utilization Review costs from mode costs 
identified by Nevada County. 

• Balance carried forward to subsequent adjustment. 
•• Balance brouaht forward from orior adjustment. 

Fiscal Period Ended
 

June 30, 2005
 

Increase 
(Decrease) 

8,038 
19,782 

(27,820) 

(86,936) 
(53,611) 

66,646 
(66,646) 

As 
Adjusted 

$ 385,690 
19,574 

205,365 
$ 610,629 

$	 0 
0 .$ 140,547 

.$ 207,193 
$ 4,591,713 

Page 10f6 



Department of Mental Health 
California Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider 

NEVADA COUNTY I
 
Report Reference 

EXPLANATION OF AUDIT ADJUSTMENTS Form/
 
No.
 
Adj. 

Col.LineSch. 

ADJUSTMENTS TO REPORTED 
ALLOWABLE SD/MC COST 

SKILLED PROFESSIONAL MEDICAL PERSONNEL (SPMP) C13
MH 1960
8
 
OTHER SD/MC UTILIZATION REVIEW C15
MH 1960
9
 
NON-SD/MC UTILIZATION REVIEW C15
MH 1960
 10
 
TOTAL UTILIZATION REVIEW COSTS C16
MH 1960
Info. 

To reallocate total utilization review costs to Medi-Cal and Non-Medi-Cal 
based on percentage of audited Medi-Cal costs per form MH 1968 to 
total costs per form MH 1964 in accordance with cost report instructions 

ADJUSTMENTS TO ALLOCATION OF COSTS 
TO MODES OF SERVICE 

24-HOUR SERVICES (MODE 05) A3
MH 1964
11
 
DAY SERVICES (MODE 10) A4
MH 1964
12
 
OUTPATIENT SERVICES (MODE 15 Program 1+Program 2) A
 

Info.
 
5
MH 1964
13
 

TOTALMH 1964
 

To distribute audited Direct Services costs (Medi-Cal Modes) to 24-Hour Services, 
Day Services, and Outpatient Services using the Relative Value method based on 
published charges. 

GROSS COST (ASO)
 

15
 
C4
MH 1964
14
 

COST PER UNIT (ASO) C3
MH 1964
 

To adjust ASO cost information to agree with County's records. 

OUTREACH SERVICES (MODE 45)
 

17
 
A6
MH 1964
16
 

SUPPORT SERVICES (MODE 60)
 
Info.
 

A8
MH 1964
 
TOTALMH 1964
 

To adjust reported Outreach Services(Mode 45) and Support Services (Mode 60) 
to correct the "input" error in settled cost report. 

* Balance carried forward to subsequent adjustment. 
** Balance brouaht forward from orior adiustment. 

Provider Number 

00029 

.. .. .. 
** 

No. of Adj. Fiscal Period Ended 

38 June 30, 2005 

As Increase As 
Reported (Decrease) Adjusted 

$ 0 $ 94,285 $ 94,285 
0 44,907 44,907 
0 68,001 68,001 

$ 207,193 $ 207,193 

$ 455,502 $ (7,184) $ 448,318 
421,783 (6,652) 415,131 

3,499,033 114,647 3,613,680 
$ 4,376,318 $ 100,811 $ 4,477,129 

$ 1,643 $ (1,150) $ 493 
$ 9.03 $ (6.32) $ 2.71 

$ 95,634 $ 3,395 $ 99,029 
15,022 533 15,555 

$ 110,656 $ 3,928 $ 114,584 

Page 2 of6 



California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

I 
EXPLANATION OF AUDIT ADJUSTMENTS 

TOTAL MEDI-CAL PLUS MEDI/MEDI UNITS 50.00%
 
TOTAL MEDI-CAL MEDI/MEDI UNITS 50.00%
 
TOTAL
 

To adjust Medi-Cal and Medi/Medi units to agree with the State Department 
of Mental Health Summary of Approved Claims report dated March 16, 2009. 

TOTAL MEDI-CAL PLUS MEDIIMEDI UNITS 50.00%
 
TOTAL MEDI-CAL MEDIIMEDI UNITS 50.00%
 
TOTAL
 

To adjust the Department of Mental Health Summary of Approved Claims report 
to the County records. 

TOTAL MEDI-CAL PLUS MEDIIMEDI UNITS 50.00% 
TOTAL MEDI-CAL MEDIIMEDI UNITS 50.00% 
TOTAL 

To adjust Medi-Cal and Medi/Medi units to the lesser of the State Department 
of Mental Health Summary of Approved Claims report or County Records. 

TOTAL MEDI-CAL PLUS MEDI/MEDI UNITS 50.00% 
TOTAL MEDI-CAL MEDIIMEDI UNITS 50.00% 
TOTAL 

To identify Medicare crossover units for settlement purposes. 

• Balance carried forward to subsequeflt adjustment.
 
•• Balance broucht forward from prior adiustment.
 

Provider 

NEVADA COUNTY
 

Report Reference
 

Adj.
 Forml 
No. Sch. Line Col. 

18 MH 1966A 8 
MH 1966A 8A19 

Info. 

MH 1966A 820 
21 MH 1966A 8A 
Info. 

MH 1966A 822 
MH 1966A 8A23 

Info. 

MH 1966A 824 
MH 1966A 25 8A 

Info. 

Provider Number No. of Adj. Fiscal Period Ended 

00029 38 June 30, 2005 

As Increase As 
Reported (Decrease) Adjusted 

ADJUSTMENTS TO REPORTED SD/MC UNITS - COUNTY 

204,949 (13,079) 191,870 · 
641,208 (27,721) 613,487 · 
846,157 (40,800) 805,357 · 

** 191,870 (7,385) 184,485 · .. 613,487 18,512 631,999 · .. 805,357 11,127 816,484 · 

** 184,485 (3,830) 180,655 · 
** 631,999 (14,647) 617,352 ·.. 816,484 (18,477) 798,007 · 

** 180,655 (7,278) 173,377 
** 617,352 (6,416) 610,936.. 798,007 (13,694) 784,313 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider 

NEVADA COUNTY
 

Report Reference
 

Adj.
 Forml 
LineNo. Sch. Col. 

10MH 1966A 26 
27 MH 1966A 10A 

Info. 

10Info. MH 1966A 
Info. MH 1966A 10A 
Info. 

10MH 1966AInfo. 
Info. MH 1966A 10A 
Info. 

MH 1966A 1128 
29 11AMH 1966A 
Info. 

Provider Number 

I 00029 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED SO/Me UNITS - COUNTY 

TOTAL ENHANCE UNITS 07/01/04 - 09/30/04 

** 
** 
** 

---

No. of Adj. 

38 

As 
Reported 

0 
0 
0 

3,195 
4,710 
7,905 

3,195 
4,710 
7,905 

9,020 
53,334 
62,354 

Fiscal Period Ended 

June 30, 2005 

Increase As 
(Decrease) Adjusted 

3,195 3,195 
4,710 4,710 
7,905 7,905 

0 3,195 
0 4,710 
0 7,905 

0 3,195 
0 4,710 
0 7,905 

(1,035) 7,985 
(1,190) 52,144 
(2,225) 60,129 

* 
TOTAL ENHANCE UNITS 10/01/04 - 06/30/05 * 
TOTAL * 

To adjust Enhance units to agree with the State Department of Mental 
Health Summary of Approved Claims report dated March 16,2009. 

TOTAL ENHANCE UNITS 07/01/04 - 09/30/04 * 
TOTAL ENHANCE UNITS 10/01/04 - 06/30/05 · 
TOTAL · 
To adjust the Department of Mental Health Summary of Approved Claims report
 
to the County records.
 

TOTAL ENHANCE UNITS 07/01/04 - 09/30/04 
TOTAL ENHANCE UNITS 10/01/04 - 06/30/05 
TOTAL 

To adjust Enhance units to the lesser of the Department of Mental
 
Health Summary of Approved Claims report or the County records.
 

TOTAL HEALTHY FAMILY UNITS 07/01/04 - 09/30/04 · 
TOTAL HEALTHY FAMILY UNITS 10/01/04 - 06130105 · 
TOTAL · 
To adjust Healthy Family units to agree with the State Department of Mental 

. 

* Balance carried fOlWard to subsequent adjustment. 
.. Balance brouQht fOlWard from prior adiustment. 
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Department of Mental Health 
California Health and Human Services Agency 

AUDIT ADJUSTMENTS
 

Provider Number 

00029 

As 
Adjusted 

Provider I 
No. of Adj. Fiscal Period Ended 

NEVADA COUNTY 38 June 30, 2005 

Report Reference As Increase 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) 

No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED SD/MC UNITS - COUNTY 

30 MH 1966A 11 TOTAL HEALTHY FAMILY UNITS 07/01/04 - 09/30/04 ** 7,985 1,035 

31 MH 1966A 11A TOTAL HEALTHY FAMILY UNITS 10/01/04 - 06/30/05 .. 52,144 1,190 

Info. TOTAL ** 60,129 2,225 

To adjust the Department of Mental Health Summary of Approved Claims report 
to the County records. 

32 MH 1966A 11 TOTAL HEALTHY FAMILY UNITS 07/01/04 - 09130/04 
.. 9,020 (1,740) 

33 MH 1966A 11A TOTAL HEALTHY FAMILY UNITS 1% 1/04 - 06/30/05 .. 53,334 (2,465) 

Info. TOTAL ** 62,354 (4,205) 

To adjust Healthy Family units to the lesser of the Department of Mental 
Health Summary of Approved Claims report or the County records. 

ADJUSTED TO REPORTED 
SHORT-DOYLE/MEDICAL SETTLEMENT 

34 MH1979 23 J TOTAL SD/MC REIMBURSEMENT - FFP - COUNTY $ 1,603,145 $ 49,322 $ 

To adjust Total SD/MC Reimbursement to reflect the results of the 
adjustments made to costs and units of service/time. 

35 MH1979 27 J TOTAL SD/MC REIMBURSEMENT - HEALTHY FAMILIES FFP - COUNTY $ 91,851 $ 9,566 $ 

To adjust Total Healthy Families Reimbursement to reflect the results of the 
adjustments made to costs and units of service/time. 

• Balance carried forward to subsequent adjustment. 
** Balance brought forward from Drior adiustment. 

9,020 · 
53,334 · 
62,354 · 

7,280 
50,869 
58,149 

1,652,467 

101,417 

Page 5 af6 
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Department of Mental Health
California Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider 

NEVADA COUNTY
 

Report Reference
 

Adj,
 Form/ 
Col.LineNo, Sch. 

MH 1979 36 

SCH 1 37 

Sch.438 

I 
Provider Number No, of Adj. Fiscal Period Ended 

00029 38 June 30, 2005 

As Increas~ As 

EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted 

ADJUSTED TO REPORTED 
SHORT-DOYLEIMEDICAL SETTLEMENT 

TOTAL SD/MC AND HEALTHY FAMILIES REIMBURSEMENT (FFP) - COUNTY $ 1,694,996 $ 58,888 $ 1,753,884 * 

To adjust SO/MC and Healthy Families in conjunction with adjustment 
number 34 and 35. 

TOTAL SOIMC REIMBURSEMENT ** $ 1,753,884 $ 49,933 $ 1,803,817 * 

To adjust total SD/MC reimbursement for contract providers 
as a result of adjustments to SO/MC units 

Per Final Settlement $ 49,933 

Adjustment 0 

Per Audit $ 49,933 

EPSOT - SGF $ 377,976 $ (2,108) $ 375,868 

To adjust the final settlement under EPSDT program to reflect the adjustments made to 
costs and units of service/time. 

Balance carried forward to subsequent adjustment. 
Balance brouaht forward from Drior adjustment. 

Page 6 of6 
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State of California Health and Human Services Agency Department of Mental Health 

DETAIL COST REPORT 

CALCULATION OF PROGRAM COSTS 

MH 1960 (Rev. 7105) FISCAL YEAR 2004 - 2005 

County: NEVADA COUNTY
 
County Code: 29
 

Leqal Entity: NEVADA COUNTY A B C 
Leqal Entity Number: 00029 Salaries Total 

3,231,068
and Benefits Other Costs
 

1 Mental Health Expenditures 3,160,758
 6,391,826 
2 Encumbrances 
3 Less: Payments to Contract Providers (County Only) [~ (722,045) (722,045 
4 Other Adiustments from MH 1962 (209,04if (27,492) (236,539 
5 Total Costs Before Medi-Cal Adjustments 2,951,711 2,481,531 5,433,242 

~ .. AII;:~~o~~~iri~~:~~o~~c~~~~ Only) ....• ..... *.07 5,~::::::
 
Administrative Costs (County Only) :::::»»<:>::»»u/>::::uuHU:)::Ui:/ 

9 SO/MC Administration::>::::::::::; ·nnU::::::::::::1 385,690 
10 Healthy Families Administration::;:::::}:::: «: 19,574 
11 Non-SO/Me Administration :Ui [:::: 205,365 

i 112 ::::a::~::~;::V::::::ounly Only) Jillill _..... 
13 Skilled Professional Medical Personnel ~ 94,285 
14 Other SO/MC Utilization Review l:i)::U<iHUnH 44,907 
15 Non-SO/MC Utilization Review I:::::: )Ui:!:!U::::U::::;:: 68,001 
16 Total Utilization Review Costs':::;:::::::nn 207,193 

[7 Research and Evaluation (County Only) _ ~~~~~~~~~~~===•••:H.>\<it.::<11 ­
18 Mode Costs (Direct Service and MAA) ~_:;=;
19 Total Costs - Lines 9 throuqh 18 

MH1960 



State of California Health and Human Services Agency Department of Mental Health 

DETAIL COST REPORT 

MEDI-CAL ADJUSTMENTS TO COSTS 
MH 1961 (Rev. 7/05) FISCAL YEARL004 - 2005 

County: NEVADA COUNTY
 
County Code: 29
 

Leqal Entity: NEVADA COUNTY A B C
 
Leqal Entity Number: 00029
 Salaries Total 

and Benefits Other Adjustments
 
1
 (23,707) (23,707)
 
2
 
3
 
4
 
5
 
6
 
7
 
8
 
9
 
10
 

Fixed Assets 

11
 
12
 
13
 
14
 
15
 
16
 
17
 
18
 
19
 
20
 Total Adjustments (23,707) (23,707) 

MH1961 



State of California Health and Human Services Agency Department of Mental Health 

DETAIL COST REPORT 

OTHER ADJUSTMENTS 
MH 1962 (Rev. 7/05) FISCAL YEAR 2004 - 2005 

County: NEVADA COUNTY
 
County Code: 29
 

Leqal Entity: NEVADA COUNTY A B C
 
Legal Entity Number: 00029
 Salaries Total 

and Benefits Other Adiustments
 
1
 (27,492)(209,047) (236,539)
 
2
 
3
 
4
 
5
 
6
 
7
 
8
 
9
 
10
 
11
 
12
 
13
 
14
 
15
 
16
 
17
 
18
 
19
 
20
 

Alccohol & Drugs 

(209,047)Total Adjustments (27,492) (236,539) 

MH1962 



State of California Health and Human Services Agency Department of Mental Health 

DETAIL COST REPORT 

ALLOCATION OF COSTS TO MODES OF SERVICE 
MH 1964 (Rev. 7/05) FISCAL YEAR 2004 - 2005 

County: NEVADA COUNTY
 
County Code: 29
 

Legal Entity: NEVADA COUNTY A 
Legal Entity Number: 00029 Total 

Costs 
4,591,713 

I)/H/! ::\: /// :::<U:!::i :!i!:: 

448,318 
415,131 

3,613,680 
99,029 

15,555 
4,591,713 

1 Mode Costs (Direct Service and MAA) from MH 1960 
Modes 

2 Hospital Inpatient Services (Mode 05-SFC 10-19) 
3 Other 24 Hour Services (Mode 05-AII Other SFC) 
4 Day Services (Mode 10) 
5 Outpatient Services (Mode 15 Program 1 + Program 2) 
6 Outreach Services (Mode 45) 
7 Medi-Cal Administrative Activities (Mode 55) 
8 Support Services (Mode 60) 
9 Total - Lines 2 through 8 

MH1964 



.....------------_._>-_._-----~---_.-

State of California Health and Human Services Agency Department of Mental Health 
DETAIL COST REPORT 
ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS - MODE TOTAL PAGE 1 OF 1 
MH 1966 (Rev. 7105) FISCAL YEAR 2004 - 2005 

County: NEVADA COUNTY
 
County Code: 29 CR ,
 

Legal Entity: NEVADA COUNTY
 A BCD E F G
 
legal Entity Number: 00029
 Service I Service Service Service Service Service
 

Mode: 05 ~ Other 24 Hour Services (All Other SFC
 Mode Total f_,-,Fu",n-i;cti",·o:e;"'-I--,-F""un",cti",·""on"-t__..:.F-"u",ncti",',-"on"-t__..:.F",u""ncti='o""n-t---cF",u::..:n",cti",·o""n-t---,F-,u",n",cti",'o",n-t 
65.
 

1
 Allocation Percentage 100.00%
 
2
 Total Units 3A01
 
3
 Gross Cost 448,318 448.318 ..........
 
4 Cost Der Unit 14l\.57
 
5
 SMA per Unit
 
6
 Published Charae per Unft W :< 130,33

fc:7;--hNi.e=g:':o"'tia::ite~di-R;;;:a::.t~e71 7<c7os:it'=p=er:.u'-n"'it.-----------------l.4::: =: .' . 
0710 1/04 - 09130/04 639k- Medi-Cal Units 
10/01104 - 06130105 1,848 
07101104 - 09130/04~ MedicarelMedi-Cal Crossover Units 
10/01104 - 06130/05 
07/01/04 - 09130104~ Enhanced SDIMC (Children) Units 
10101/04 - 06130105
 

10B Enhanced SDIMC (Refugees) Units 07101/04 - 06130/05
 
07101104 - 09130104
-fh;, Healthy Famifles (SED) Units 
10101104 - 06130105
 

12
 Non-Medi-Cal Units 614 

92,382 92,38207/01104 - 09130104~ Medi-Cal Costs 
10101104 - 06130105 267,169 
07101104 - 09130104 

267,169 
88,783 88,783~ Medi-Cal SMA Upper limits 

10/01104 - 06130105 256,761 256,761 
83,28107101104 - 0913O104 83,281~ Medi·Cal Published Charges 

10101104 - 06130105 240,850 240,850 
07101104 - 09130104~ Medi-Cal Negotiated Rates 
10101104 - 06130/05..........................
 
07101104·09130104~ MedicarelMedi-Cal Crossover Costs 10/01104 - 06130105 

~ MedicarelMedi-Cal Crossover SMA Upper Limits f-'~'-=b",~:..;:",~:..;4-:-=~.;913=,0:=5-=-1-----+-----I-----+----+_---_+----+--------l 

19 . ' . 07/01104 - 09130/04't9A Med,carelMed,-Cal Crossover Published Charges f-','-=0"'/0:..;,104'=-'-_-=0.;613O='1O=5,;...,1-----+-----1------+----+-----+----+--------l 

20 .. . 07101104 - 09130104"2OA Med,carelMedl-Cal Crossover Nego~ated Rates 1-',"'0'::/0:-:,104'="-=.~0;613=0~1O=5~f----+----.--,f-----+----+-----+----t-------j 

21 07101104- 091301042iA Enhanced SDIMC Costs f-','-=01O:,::..;1104'=-'-_-=06"'13=0"'105=-=--+-----i~----+-----+-----f-----+-----+-----l 

~22A2 Enhanced SDIMC SMA Upper limits ~Oc:7,::1O~11O~4.::..;:09~13=:0o:104~+_---+---_+----t_---+---_+----f---__j 
10101104 - 06130105 

23 07101104 - 0913010423A Enhanced SDIMC Published Charges f-',:..;O:':'/o:.:,"'I04;.:-_-=O.;SI3='OIO=-=-S-f-----I------f-----+-----+----+-----f-----l 

~2244A Enhanced SDIMC Negotiated Rates f-'0":7:':'1O:.:''''IO;o4_--=0''''913='0104=-=--+- --'I-- -+- +_----+----+_----+---__l 
10101104 - 06130105

.........•....... . . 
25 Enhanced SDIMC (Refugees) Costs 07101104 - 06130105 
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07101104 - 06130105 
27 Enhanced SDIMC (Refugees) Published Charges 07101104 - 06130105 
28 Enhancea ::;uIMC (Refugees) Negotlated Rates 07101/04 - 06130105 ...............
 

07101104·09130104¥sA Healthy Famllles Cos~ 
10101104 • 06130105
 
07101104 - 09130104
1h Healtl1y Families SMA Upper Limits 
10101104 - 06130105
 
07101104 - 09130104
fu Healthy Families Published Charges 
10101104 - 06130105 
07101104 - 09130104~ Healthy Families Negoliated Rates 
1% 1104 - 06130105 

88,767 88,76733 Non-Med~Cal Costs t.lH1961!La.cODE5(OTHR) 



-----------_....__ . 

State of California Health and Human Services Agency Department of Mental Health 
DETAIL COST REPORT 
ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS - MODE TOTAL PAGE 1 OF 1 
MH 1966 (Rev. 7/05) FISCAL YEAR 2004 - 2005 

County: NEVADA COUNTY 
County Code: 29 CR CR 

Legal Entity: NEVADA COUNTY A B C D E F G 
Legal Entity Number. 00029 Service Service Service Service Service Service 

Mode: 10 - Dav Services Mode Total Function Function Function Function Function Function 
91 95 

1 Allocation Percentage 100.00% 13.21% 86.79% 
2 Total Units ::::: 

. '';'; 670 2 821 
3 Gross Cost 415.131 54 827 360304 

4 
5 

Cost per Unit 
SMAperUnil 

';-.<';",< :-;-; 

:::::;:;: ... .; .... 81.83 
78.64 

127.72 
122.75 

6 Published Charge per Unit 73.77 115.14 
7 Negotiated Rate / Cost per Unit 

~ Medi-Cal Units 

k Medicare/Medi-Cal Crossover Units 

07101104 - 091301041 
10101104 - 06130/05 
07101/04 - 09130104 
10101/04 - 06130105 

379 
100 

1.675 
782 

~ Enhanced SDIMC (Children) Units 07101/04 - 09130104 
10101104 - 06130105 

': 
:::: ..... :::::0: 

108 Enhanced SOIMC (Refugees) Units

+h Healthy Families (SED) Units 
10101104·06130105 

07/01104 - 06130105 
07101104 - 09130104 

":::::::' " 

k< ":':::':' 

12 Non-Medi-Cal Units 191 ......... 364 

13
C:13A Medl-Cal Costs 

07101104 - 09130104 
10101/04 _06130/05 

108,062 
244,949 

8.183 
31,014 

99,879 
213.934 

14"14A Medi-Cal SMA Upper Limits 
07101104 - 09130104 
10/01/04 _06130105 

103.855 
235,411 

7.864 
29.805 

95.991 
205,606 

~1155A Medi-Cal Published Charges 07/01/04 - 09130104 97.416 7,377 90.039 
10101104 ­ 06130105 220.818 27.959 192,860 

16 07101104 - 0913010416A Medi-Cal Negotiated Rates 10101104 _06130105
 
.....................- '".
 

17
 07/01104 - 09/30104 
~ Medicare/Medi-Cal Crossover Costs 10/01104 _06/30105 

18 07101104 - 09130/0418A MedicarelMedi-Cal Crossover SMA Upper Limits 1.;1"'0:';;1O~1:';;/04;:"-:'-';0'E6I3:;OO;::IO~5+----f-----+----+------+----+-----+------j 

19 07101104 - 0913010419A MedicarelMedi-Cal Crossover Published Charges r.l"'0:;;'1O;-;1'i1O~4-_';0'E613;;;0~1O;;;5~f----+----t-----+----+-----+----+----j 

20 07101/04 - 0913010420A MedicarelMedi-Cal Crossover Negotiated Rates 10101104 _06130/05 

07101104 - 09130104~ Enhanced SOIMC Costs 
10101104 - 06130105

fu 07101/04 - 09130104
Enhanced SDIMC SMA Upper Limits 

10101104 - 06130105 
07101104 - 09130/04~ Enhanced SDIMC Published Charges 
10101104 - 06130105 
07101104 - 09130104~ Enhanced SDJMC Negotiated Rates 
10101104 - 06130105 ................................................. ..... . . 

25 Enhanced SOIMC (Refugees) Costs 07101104 - 06130105 
26 Enhanced SOJMC (Refugees) SMA Upper limits 07101104 - 06130105 
27 Enhanced SDIMC (Refugees) Published Charges 07101104 - 06130105 
28 Enhanced SOIMC (Refugees) Negotiated Rates 07101104 - 06130105 

1h 
....... ..... .. . '" . 

07/01104 - 09/30104
Healthy Families Costs 

10101104 - 06130105 

~ Healthy Families SMA Upper limits 07101104 - 09130104 
10101104 - 06130105 

~ Heallhy Families Published Charges 
07101104 • 09130104 
10101104 - 06130105 

-¥zA Healthy Families Negotiated Rates 07101104 - 09130104 
10101104 - 06130105 

33 Non-Medi-Cal Costs 62,121 15,630 46,491 



State of California Health and Human Services Agency 
DETAIL COST REPORT 
ALLOCATION OF COSTS TO SERVICE 

Department of Mental Health 

FUNCTIONS - MODE TOTAL PAGE 1 OF 2 
MH 1966 (Rev. 7/05) FISCAL YEAR 2004 - 2005 

County: NEVADA COUNTY 
County Code' 29 CR CR CR CR CAW CAW 

Leoal Entity: NEVADA COUNTY A 8 C D FE G 
Service Service Service Service ServiceLeoal Entitv Number: 00029 Service 

Mode: 15 - Outpatient Services (Program 1) Mode Tolal Function Function Function Function Function Function 
01 30 60 70 01 10 

Allocation Percentage 100.00% 26.98% 31.54% 30.64% 6.42% 1.51% 0.06% 
2 Total Units 495043 449345 235,442 61119 7486 320 
3 Gross Cost 3,602740 971978 1 136462 1.103.813 231,191 54450 2,328 

4 Cost per Unit 1.96 2.53 4.69 3.78 7.27 7.28 
5 SMA per Unit 1.89 2.44 451 3.63 1.89 2.44 
6 Published Charge per Unit 1.77 2.28 4.23 3.41 1.77 2.28 

Negotiated Rate I Cost per Unit 

0710 1104 - 09130/04 87.870 41.755 34,176 7,148tr Medi-Cal Units 
1010 1104 - 06130/05 274.857 190,910 111,278 22,854 
07/01/04 - 09130104 145 7,133~ MedicarelMedi-Cal Crossover Unns 
10/01104 - 06130105 I 90 6,326 
07/01104 - 09130/04 1,005 2.190~ Enhanced SDIMC (Children) Units 

180
 
108 Enhanced SDIMC (Refugees) Units 07101104 - 06130/05
 

07/01104 - 09130/04
 

10/01104 - 06130105 :: ::::::':' :::: .. ' 1.070 2620 285 

1.215 5,345 720-HA Healthy Families (SED) Units 
10101104 - 06130105 8.530 40.209 1,470 660
 

12
 Non-Medi-Cal Units 120,496 166.081 74,054 7,48630.277 320 

07101104 - 09130104 105,605465,395 172.526 160,226 27.038~ Medi-Cal Costs 10101104 - 06130105 1,630,649 539.660 482,840 521.700 86,448 
07101104 - 09130104 101,882 154.134448.038 166.074 25.947~ Medi-Cal SMA Upper Limns 
10/01104 - 06130/05 465,820 501,8641.570.124 519,480 82.960 
07/01104 - 09130104 95,201419,670 155,530 144.564 24.375~ Medi-Cal Published Charges 
10101104 - 06130105 435.275 470,7061.470.410 486,497 77.932 
07101104 - 09/30104~ Medi-Cal Negotiated Rates 
10/01/04 - 06130/05 

07101/04 - 09130/04 33,808 367 33.4411h MedicarelMedi-Cal Crossover Costs 
10101104 - 06130105 29.886 228 29,658
 

18
 ..	 . 07101104 - 09130104 32.524 354 32,17018A MedlcarelMedl-Cal Crossover SMA Upper Limits r:l"'0'=1O:71/'=04-;-_"'06~13=0~1O=5,;-,f--f-2:;;8"',7:;;5;::0-t-------,f---"'22=:0:-t---::2'='8,"'53"'o:-+----+-----+-----1 

19 .. . 07101104 - 09130104 30.503 331 30,17319A MedlcarelMed.-Cal Crossover Published Charges f'::1"'01O~1/~04::;-::.--=06~I3=O~/O=5;:--J-----:2;;6"'.9;;64;:;-J----+----=:20~5:+---=2~6.~75~90+----+-----+-----1 

20 . , 07101104 - 0913010420A MedlcarelMed~Cal Crossover Negotiated Rales f'::1"'01O~1104'=7..:.--=06~13O=1O=5;:--J-----+------1f----+----j-----+----+------1 
................	 . .
" 

21 07/01104 - 09130104 7.512 1.973 5.539f2tA Enhanced SDIMC Costs r.l"'01O~1/;;;0';-4-_~06~13;;;-0~1O=5~-----,1;.;0"'.7;-;4::;4+----;2~.:;;10~1+-~6~.~62~6;-+---71."33"'6;+-----;;6"810+----+-----1 

~22A2 Enhanced SDIMC SMA Upper Limns r.0-;;'71O~I/"'04T--:09~13;;;0:;;104~f_----;;;;7;';,2~473 +_----;;I.';;89~9;+----;5;_;.3~44;;;_t--_;_;:;;;;:-+_--=;+---___t---__J 
10101104 - 06130105 10.354 2.022 6.393 1.285 653 

23 07101104 - 09130104 6.772 1.779 4,993!23A Enhanced SDIMC Published Charges r.l:;;Of;;;071f;;;04-;--;o06~13;;;0~1O;;;5i-i----;9c;,6;;;8~7+----;I;';.8;;;94;';-i--~5;'.9~7;-;4;-+---I•.;;;206""f---';;'6.14;+----+------i
 

24
 07101104-0913010424A Enhanced SDIMC Negotiated Rates r:"'0'=/0:7':::-i--"'0"'613=01O=5-+--------if-----+----t-----+----+-----+-----1
1 1104............................
 

25 Enhanced SDIMC (Refu9ees) Costs 07101/04 - 06130105
 
26
 Enhanced SDIMC (Refugees) SMA Upper Limits 07101104 - 06130105
 
27
 Enhanced SDIMC (Refugees) Published Charges 07101104 - 06130105
 
28
 Enhanced SDIMC (Refugees) Negotiated Rates	 07101104 - 06130105
 

07101104 - 09130104
 19,279 2,386 13.518 3.376~ Healthy Families Costs 
10101104 - 06130105 127.831 16.748 101.695 6,892 2,497 
07101104 - 09130104 18,585 2.296 13,042 3.247~ Healthy Families SMA Upper Limits 

123,257 16.122 98,110 6,6301010 1104 - 06130105 2.396 
07101104 - 09130104 12,18717.383 2.151 3.046~ Healthy Families Published Charges 

91,67710101104 - 06130105 115.243 15.098 6.218 2.251 
0710 1104 - 09130104~ Healthy Families Negotiated Rates 
10101104 - 06130105 

33 Non-Medi-Cal Costs 1.277,636 236,584 420.044 347164 114.527 54,450 2.328 



State of California Health and Human Services Agency 
DETAIL COST REPORT 
ALLOCATION OF COSTS TO SERVICE 

Department of Mental Health 

FUNCTIONS - MODE TOTAL 
MH 1966 (Rev. 7/05) 

PAGE 20F2 
FISCAL YEAR 2004 - 2005 

County: NEVADA COUNTY 
County Code' 29 CAW CAW CAW CAW CAW 

Leaal Entitv: NEVADA COUNTY H I J K L M N 
Legal Entitv Number: 00029 Service Service Service Service Service Service Service 

Mode: 15 - Outpatient Services (Program 1) Function Function Function Function Function Function Function 
30 40 50 60 70 

Allocation Percentage 0.02% 1.84% 0.20% 0.67% 0.11% 
2 Tolal Units 120 9130 980 3320 545 
3 Gross Cost 873 66407 7126 -............... " 

24148 ................ 3964 . .......... " ....... 
4 Cost per Unit 7.28 7.27 7.27 7.27 7.27 
5 SMADerUnit 2.44 2.44 2.44 4.51 3.63 
6 Published Charge per Unit 2.28 2.28 2.28 4.23 3.41 

Negotiated Rate I Cost per Unit 

k
 
.................
 

07101104 - 09130104
Medi-Cal Units 

10/01104 - 06130105 
07101104·09130104-h- MedicarelMedi-CaJ Crossover Units 
1010 1104 • 06130/05 
07101104 - 09130104~ Enhanced SDIMC (Children) Units 
10/01104 - 06130105 

lOB Enhanced SD/MC (Refugees) Units 07/01104 - 06130/05 
07/01104 - 09130104+h. Healthy Families (SED) Units 
10/01104 - 06130105 

12 Non-Medi-Cal Units 120 9,130 3,320 545980 

07101104 - 09130104-HA Medi-Cal Costs 
10101104 - 06130105 
07101104·09130104-th Medi·CaJ SMA Upper Limits 
1010 1104 - 06130105 
07/01104 • 09130104~ Med~Ca' Published Charges 
1010 1104 - 06130105 
0710 1104 . 09130/04~ Med~Cal Negotiated Rates 
1010 1104 • 06130105 ..............................
 
07101104 - 09130104tih MedicarelMedi-Cal Crossover Costs 
1010 1104 - 06130/05 

18 . .. 0710 1104 - 09130104f1BA MedlcarelMedi-Cal Crossover SMA Upper Limits r.l~0"'1O::-1';;;1Oc;4-_-;;06~13~0~/~05i--l-----:-+----I-----t-----t-----+---- +_------j 

19 .. . 07101104·09130104'19A Med,carelMedl-Cal Crossover Published Charges r.l~0"'1Oc;11O:;;c;4-_-;;06~13~0~1O~5;:--j----+----I-----t-----t-----+----+-------j 

20 .. . 07101104·09130104i20A MedlcarelMedl-Cal Crossover Negotiated Rates r.1'*01O:;;C;11O:;;C;4-_-;;06~13~0~1O~5;:--i----+----1-----t-----t-----+----+-------j 
. . ,', ". ,', . 

21 07101104·09130104iZ1A Enhanced SDIMC Costs r.1"'0/';;;OC:-=:--'-.-;;06:;13:;:0:;1O~5:-1----+-------,I-----t-----t-----+----+-------!1104
22 07101104·0913010422A Enhanced SDIMC SMA Upper Limits r.'*0/';;;0C7=:--.~06~13:;:0~1O~5i--l----+-----lf-----t-----t-----+----+-------!1 1104

~233A Enhanced SDIMC Published Charges f"0""7"'/O::-l"'I04:7=-."'0"'913='01O=4i--lf- + I_---_t_----+_----f-----+------1
10101104 • 06130105
 

4
b-:­ Enhanced SDIMC Negotiated Rates r.0",,7CiI0::-l:;;I04;:;-'-;;0~913=,0104;;:;:'+---_____j----_t_----t_---_+----+_---__t------l 
24A 1010 1104 - 06130105 ........ '"... .
 . 
25 Enhanced SDIMC (Refugees) Costs 07101104 - 06130105 
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07101104 - 06130105 
27 Enhanced SDIMC (Refugees) Published Charges 07101104 - 06130105 
28 Enhanced SDIMC (Refugees) Negotiated Rates 07101104 - 06130105 

............. .
 . 
29.. 07/01104 - 09130104'29A Healthy Families Costs r.l~01O:;;;';1104:;;;';-_-;;06~13;;0:;1O~5i--l----+----f-----t-----t-----+----+-------l 

30 .. S L' , 07101104 - 09130104'3OA Healthy Families MA Upper Imlts r.1'*01O:;;::-1104:;;C;-_-;;06l3~010~5;:--i----+----f-----t-----t-----+----+-------! 

31 ... 07101104 - 091301043"1A Healthy Families Published Charges ~1'''01O~1104=:-':'.=06l3~0"'1O"'5;-..1----+-----lf-----t-----I-----+----+------1 

32 . ... 07101104 - 0913010432A Healthy FamIlies NegotIated Rates r.'*OIO:;;::-II04=:--.~06~I3:;:O~/0~5;:--i----+---------jf----+----I-----+----+------1
1

66,407 7,126 24,148873 3,96433 Non-Med~Cal Costs 



State of California Health and Human Services Agency 
DETAIL COST REPORT 
ALLOCATION OF COSTS TO SERVICE 

Department of Mental Health 

FUNCTIONS - MODE TOTAL 
MH 1966 (Rev. 7/05) 

PAGE 1 OF 1 
FISCAL YEAR 2004 - 2005 

County: NEVADA COUNTY 
County Code: 29 MHS ASO 

A B C 0 E F GLeaal Entity: NEVADA COUNTY 
Leoal Entitv Number: 00029 Service Service Service Service Service Service 

Mode: 15 - Outpatient Services (ProQram 2) Mode Tolal f-.:..F.::;un:;cc",ti.::;on"-t-.:..F.::;un:;;cl",i",o:.:.n-+.......:F..=u"'nc"'ti"'·o"'n-+-..:F..=u"'n.::;cti"'·o"'n-t---'F'-'u"'n"'cti"'·o"'n'------j_F"'u"'n.::cl"'io"'n'----j
39 34
 

1
 Allocation Percentage 100.00% 95.49% 4.51%
 
2
 Total Units ... ;.:.:.: .... 13,275 182
 
3
 Gross Cost 10447 49310940 

4 Cost per Unit 0.79 2.71
 
5
 SMAperUnn 2.44 2.44
 
6
 Published Charge per Unit
 
7
 Ne90tiated Rate / Cost per Unit 

825 82~ Medi-Cal Units 
10101/04 - 06130/05 :::: ::::: 7,035 100 
07101/04 - 09130104 r::=:: ::::.

~ MedicarelMedi-Cal Crossover Units 
10/01104 - 06130105 
07/01104 - 09130104~ Enhanced SolMC Units 
10101/04 - 06130/05 .::;:::::; ;:;:: 555
 

lOB Enhanced SolMC (Refugees) Units
 07101104 - 06130105 ::::; :::::: .... 
07101104 - 09130104 ::::::eftA Healthy Families (SED) Units 
1010 1104 - 06130/05 ::::::
 

12
 Non-Medi·Cal Unns 4,860 

07101104 - 09130104 871 649 222~ Medi-Cal Costs 
10101104 - 06130/05 5,536 271 
07101104 - 09/30/04 

5,807 
2,213 2,013 200~ Medi-Cal SMA Upper Limits 

10/01104 - 06130/05 17,16517,409 244 
07101/04 - 09130104~ Medi-Cal Published Charges 
10/01104 - 06130105 
07/01104 - 09130104~ Medi-Cal Negotiated Rat~s 
1010 1104 - 06130105 ............................
 
07101104 - 09130/04
fu Medicare/Medi-Cal Crossover Costs 
10101104 - 06130105 

~ Medicare/Medi-Cal Crossover SMA Upper Limits r.~:;;~~~~~;;;-;4-:.;;g6:;;9~~0~~;:;-5::---J----+----lI-----+----t-----+----+------1 
19 .. . 0710 1104 - 09130104'19A Med,carelMed,-Cai Crossover Published Charges 1-:"'0"'/0;.;1"'/0;..:4---=0'=613=010==5-+-------'1-----+----+-----+-----+-----+-----j1

20
 .. . 07101104 - 0913010420A Med,careJMedl-Cal Crossover Negotiated Rates El"'0"'1O,.;1~1O"'4c::-"'0"613~01O~5+------,f-----+----t-----+----+-----+----..j 

21 07101104 - 0913010421A Enhanced SDIMC Costs r.l:;;0~1O;-;1:.;1O;;4---;;0~613~O/O~5+---4~3:;:;7;+--"'7.43:;:7;+----+-----+----+_----+-----j 

-=-=-222 Enhanced SO/MC SMA Upper Limits r.0~7:.;/0;_;1:.;/0~4--_;;0~913~0/;;;04::___J1_----;-c=;+-___,~~1_---_+----+_---_+----+_-----j 
2A 10101104 - 06130105 1,354 1,354

23 07101104 - 0913010423A Enhanced SolMC Published Charges r.l~0:';1O:-;1:;;104:-;---;;06~13"'0~/;;;05::---Jf-----+----f------+----+-----+----+------j 

24 07101104 - 0913010424A Enhanced SolMC Negotiated Rates r.l'*0:;;/O:-;11O~4..:.-"'0~613"'0~1O~5;:--jf-----+----lf------+-----t-----+----+------1 
. "." . 

25 Enhanced SOIMC (Refugees) Costs 07101104 - 06130105 
26 Enhanced SO/MC (Refugees) SMA Upper Limits 07101104 - 06130/05 
27 Enhanced SolMC (Refugees) Published Charges 07101104 - 06130105 
28 Enhanced SOIMC (Refugees) Negotiated Rates 07101104 - 06130105 

.... . '.. . , ' 

-=-=-2299A Healthy Families Costs r.0"'7"'1O,.;1~1042-'."'0,,913~0/;;;04~1_---+----1_---_+----+_---_+----+_---~ 
E'-' -. 10101104 - 06130105 
30 07101104·09130104i30A Healthy Families SMA Upper Limits r.l~0:i1O;:1'i104~-~0~613;;.;;:01O~5+----lf------+----+-----+----+-----+----.., 

~311A Healthy Families Published Charges r.0"'7"'1O,.;1:,;104:7--"'0,,913~0104~+---_lf__---+--'---t_---_+----+_---_+----_I
10101104 _06130105 

32-=-=-32A Healthy Families Negotiated Rates r.0'*7:;;1O,.;1:;;104:7--_;;0~913~0104~+---_lf__---+----t_---_+_----+_---_+------1
10/01104 - 06130105 

3,825 3,82533 Non-Medi-Cal Costs 



-------- ---_..-.-.­

Stale of California Health and Human Services Agency Department of Menial Health 

DETAIL COST REPORT 

ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS· MODE TOTAL 

MH 1966 (Rev. 7/05) 

PAGE 1 OF 1 

FISCAL YEAR 2004 - 2005 

County: NEVADA COUNTY 
County Code: 29 CR CR 

Legal Entity: NEVADA COUNTY A BCD E F G
 
Legal Entity Number: 00029
 

Mode: 45 - Outreach Services
 

1 Allocation PercentaQe 100.00% 89.09% 10.91 % 
2 Total Units 1':; ,:,:,:,:::::,:,:, 130,389 16,165 
3 Gross Cost 99,029 88,225 10,804 
-:.;.;-> .. :.;.;.; .:-~ ... ".. ".-.>;.:-:. ;';" ,' ... ;.;.;.;...... . .; :-;< :-:.: -:.; .;.;.; -:.;-: :.;.;.;.;-: .;.; :-:-: ;.;.;.;.; -:.;. -:.;.;.;.;.:-: ;.;.;-:-:-: .;.;.;.; ;. ;-:.;< 

1-=4~--t... st~pt:.:e:::r...;:U::..:.n::.;it:.-,...,.....,..C~o.... I"'::';;';:"";::;"":~4_----:-~0::,:..~68::-+ __-:-::-0=C:'-=,6-=-7+-- +- -+- -+- --I 

5 Non-Medi-Cal Units I><C??) 130,389 16,165 
.... .;.;.;.;.;-:.... ;.;.; .. , . -;.;.; ;.;.;.:-;.;.;.:-: :-:< :-:<.;. ..... ".;.;.;<.;-:.;.:.;.;.;.;.;. >:-;.;.:.;.;...... ;-:.;.;-:.;.;.;.;.;.;. . ;. .;.;.' 

6 Non-Medi-Cal Costs 99,029 88,225 10,804 

Service Service Service Service Service Service 
Mode Total f--..:.F..::u::.n::::c;.tio~n:..:--+--.:...F~un::::ct~io:.:..n:--+-...:.F..::u::.n:.::c~tio::::..:..:.n-l_~F.::::un:..::c~t::::jo:.:..n:--+-~F~u::.n:.::c~ti.::::o~n-l_.:..F.::::u:..::nct=io:.:..n'-----j 

10 20 



Slale of Califomia Health and Human Services Agency 

DETAIL COST REPORT 

Department of Mental Health 

ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS - MODE TOTAL 

MH 1966 (Rev. 7/05) 

PAGE 1 OF 1 

FISCAL YEAR 2004 - 2005 

County: NEVADA COUNlY 
County Code: 29 CR 

Legal Entity: NEVADA COUNlY 
Leaal Entity Number: 00029 Service 

Mode Total f­_
40 

A B

__"_F u""-n':::ct~j.:::con'-'---+_---
Service 
C

"--F.::.u:...:.nc.:::ct::..:io:..:.n'---+__--

Service 
-/_.:..

D 

"-F---u""-n:.::c.::.tio.=..:..:.n 

Service 
..F.::.u:..:.nc.:::ct::..:io::..:.n,___+-...

E 
Service 

.:.F....:u:.:.n.:.:c:.:.:ti.:::co:...:.n-/_.:..

F 
Service 

..F.::.un:...::c::..:t.:.:io:..:.n=-------J 

G 

Mode: 60 - SUDDort Services 

1 Allocation Percentage 100.00%100.00% 
2 Total Units 1,017 
3 
:;-;.;.'

4 
5 

..................-:::;-; .. ;. 
Gross Cost 

;:;.;­ -.. -::;-: ;.;-;:; ;-;.;. 

Cost per Unit 
Non-Medi-Cal Units (Same as Line 2) 

................ -:.;.;.;.;.;.:-:.;.;.;.;.;.;-;.;- ..... .;.;.;.;.;.;.:-:-;-:.;.;.:-:­

,', 

15.29 
1,017 

15,555 
'.:.:.;-:-:.;;;.; 

15,555 
" '.-:-:-:-:-:-:-:-::;­ . " ..... 

:-:-:.;-:-:.;. -;.:-:-:.;.;-: -:.:-:-:-;-;.;.:-: 

6 Non-Medi-Cal Costs (Same as Line 3) 15,55515,555 



State of Califomia Health and Human Services Agency Department of Mental Health 
DETAIL COST REPORT 
DETERMINATION OFSD/MC DIRECT SERVICES AND MAA REIMBURSEMENT 
MH 1968 (Rev. 7105) FISCAL YEAR 2004 - 2005 

a 
69-t_""""",244~.94;;79+_--.-'~63;;;0~.64",97+----,2,.;.1;;;4"2',,,76;;;7;+__---o~5.~80;S7;+_""",2,.;.'~4~8.~5:s74H103.855 448.038 640 675 2213 642.888 

:.;."'+----+_-.,,83.281+-.,,2~"'~;c::"'~;;.~+---'-":7.~;;;~':;i:~,;:~~:c+---,2"'·~;;:OO~:~~:':S8;-r.,""·",;:",::",··..,.",,7.,,,40~9,+---,2""~~~"'~:""~~:S8H 

Mode 551H~:li';'Hrh:- Medi-Cal C_ 07101104 - 09130104 P 
iI Medi-C,ISMA ;;;~~i::06I30105====~;;t~::::::::;;+i::;f:';':';':';':';'B;+7 

,,'h-"'-rM_ed_i-C_a_l_p_.C --t"'~~"'~"'~:ii:54___i: --H~~"":;"":; 
ti- Medi-Cal N. R. ~~~~:: 

240.850 220.818 1.470410 1.932.078 :;;;::: ::;:::::;;;.' 1.932078 

..... ; ..... :..... :::. 

K 
Total 

Olltpelient 
(Col. I • Col J) 

Costs 
JI 

Tot,' 
H 

SMA 
G 

Outpatient 
Mode 15 Excludlt Mode 15 

Mode 05 Outpatient Program (2) Outpatient 
Other 24 Hour Mode 10 Services Services 

Services Cay Services Proaram 1) Proaram (2) 
92.382 108.062 485.395 665.838 871 666.710 

PC 
E 

Total 

Mode 05 
Hospital 
Inpatient 
Services 

lnrlatientTotal 
MAA 

REIMBURSEMENT TYPE 
C 0A 

County: NEVADA COUNTY 
County Code: 29 

Lea,1 Entitv: NEVADA COUNTY 
al En Number: 000 9 

7.512 
11.181 
7243 

11.708 
6.772 
9.687 

10.791 

32.524 
28.750 

674.070 

26964 

7243 

681.313 

641.546 
2.068.103 

33.808 
29.886 
32.524 
28.750 
30.503 

2107644 

... 2.096.853. 

871 

871 

437 

871 
5.807 

5.807 

6244 

437 

.354 
;;;:; ::;:' 

;;;:: 

.... :.:::::::::::::; 

7.243 

7.243 
10.354 
6.772 
9.687 :" 

10.354 

7.512 
10.744 

26.964 

32.524 
28.750 

673.198 

680.441 

640.675 
2.062296 

33.808 
29.886 
32.524 
28.750 
30.503 

2.091046 

2101400 

7243 
10.354 

7243 
10.354 
6712 
9.687 

7512 
10.744 

26.964 

32.524 
28.750 

480.561 

487.804 

448.038 
1570.124 

33.808 
29.886 
32.524 
28.750 
30.503 

1.598.874 

1609 28 

103855 
235.411 

235411 
103.855 

103.855 
235411 

88.783 

88.783 
256.761 

88.783 
256.761 

256 761 

..... 

. '-:. 

<;:;: ..... :::: . 
. :::::: 

.•.:;:.
EEEE. --+---+---+----+------+,..,..~~- ..­ - ----l. 

;1:: 

-.:::: 

; :::: 

~ MedicarelMedi-Cal Crossover fl. C. ~:~:: 

~ Enhanced SDIMC (Children) N. R. 10101104 _ 105 
......... , .... , .. ,. 

~ Enhanced SOIMC (Children) Gross Reim. ~~~~Z;:: ~~= 

:;:;; 

..... : ::;::::: 

fJ:,j~~A~_::_:_:n_n:_ed_d_::_:_C_::_~_I_ldr_r:_::_:_: ._.._.-I'·1i00·,1·~~:;;·10101O·*,·~:'':1O·i5.:-:'·_--~··.. . 

I ~';. Enhanced SDIMC (Children) P. C. ,v=. 

fO~"~--h: :"'~~~:~;;;~=.;-::: ~;;;~DJMrnlM;;;CC;-Ji5:~~:::2,"u~~:=::f!Fi;~OS;.:t ·-t··.,.gO·~7;;·~IO'",'11,,,,'t,,'~",,:.'.. ., !. 
19 I t:n ancea :::iUIMC {RerugHst t". (;. lvat I.' 

20 n ancea :::iUIMl,; (Rerugees) N. 07101104­

660.897 

18.585 
123257 

2066603 
871 

6 44 
660025 

18.585 
123257 

2.060359 

:::: ., 

467.388 

18.585 
123 57 

1568187 
103.855 
235.411 

88.783 
256 761 

:::: ..;.;..:;.::::.,.; ;: 

:;:: ;.:,:,;.;. 

::::.' " ::'. 

:::' , ::', :::::::::::::: . .;,;.:-:: ;;..... .......... , , 

07101104 - 09130104 
10101104 - 06130105 

07101104 - 09130104 
1010 1104 - 06130105 

~ Net Due - SOIMC for Direct Serv6ees 

~ HealthyFamllie.Cost '1I~7iOl~:'"... .;".::: ;:::;,;. ... . l~!~i! l~m! l~HH 

~ He,IlhyFamifle.SMA 1 _ ;:.; T :::::;:::;'';';' 123.257 123.257 123.257 
r:2~5"t---------------+. ----f;""::"";;""""""""""""'b~~~;'+.:'";~:,;.;""""8"".."":;"".""::"".""..""·;"";:t------t----+-----+-~,'$7.~38~3c+--~17""38~3+."'7':===--t--~17~.3~8"'3-1 

25A HeatthyFamilies p.e. ~~==iEEE$t$iE~~~EE~EESEE===~====E===l=~~~~~~~E$iE$$a==~~~~~ +. . 5 '.;'.;' .... :.:.::... .:: . ... ;;;; 115243 115 43 :;,;.... 115243 
~266A Healthy Families N. R. • ••. , . . • . , 

~:3i32~0;,7:;:t:--::..~:~:~~~~~~~:~~~~.:.~dG~:~~~:~::.~·~~::~U):~e:.::=:=:u=-ee-I··~~:~:~;~·~~··G;~~~~~·~~'~~.~~"="='~i;::j:j;I~··$ ·\;:;:;:;:l;!;!;!:~!~i:;i:·i:.~:r~·:~:.~,:~:~;:~;~~.~.~..~..~..~:~::~::~::~. ~'~'~'~'~'~'~'~';i' ~.~.~'~~~~~~::6~~;t:~::~::~}~~~~:~~~:;~·~··~·~·;~::~:~::~::~::~::~: ~..~..~;.~;.~;.1~;~~~.~t~~~~:: 
EnOanc • eas evenue I ~ 
Healtny Faml teS Revenue 

32 ola n tlures rom e 
33 a a r wrage 
34 I Revenue - MAA 

36 Net ue ­ nnanc erugees

1h Net Due - Heatthy FamiHes 

Amount NegOtiated Rates Exceed costs 

~ SOIMC Ondude. Children) 07101104·09130104 
10101104 • 06130105 

;::: 
:-: 

39 Enhan e ees 

~ HeatthyFamilies 07101104 - 09130104 
10101104 - 06130105 



1 

State of California Health and Human Services Agency Department of Mental Health 

DETAIL COST REPORT
 

LOWER OF COSTS OR CHARGES EXEMPTION DETERMINATION (Optional)
 

MH 1969 (Rev. 7/05)
 FISCAL YEAR 2004 - 2005 

county: NEVADA COUNTY
 
County Code: 29
 

Leqal Entitv: NEVADA COUNTY
 
Le'qal Entitv Number: 00029
 

Amount billed to Medi-Cal 

Non-Medicare/Medi-Cal Actual Charqes 

A B l C 1 D E 
Total 

Inpatient Total 
Mode 05 Mode 05 Mode 15 Outpatient 
Hospital Other 24 Hour Mode 10 Outpatient 
Inpatient Services Dav Services Services 

2,422,945 

" 

289,333 298945 1 834,667 

j.j:,j.: .....• :: ••.:.'):: :)):·:::::::i::j/:>,·:::::::::::::·::::::::::::ill; 

7 Medi-Cal Adiusted Customary Charaes 

8 
9 

Medi-Cal Costs 
60 Percent of Medi-Cal Costs t1U:UHm:Hun <> 1,734 333 

DMH use only Inpatient 
Exempt 

Not Exempt 

Outpatient 
x 

MHf969 



State of California Health and Human Services Agency 
DETAIL COST' REPORT 

SO/Me PRELIMINARY DESK SETTLEMENT 
MH 1979 (Rev. 7/05) 

Department of Mental Health 

FISCAL YEAR 2004 - 2005 

County: NEVADA COUNTY 
County Code: 29 

Lellal Entity: NEVADA COUNTY A B C D E F G H 
Leaal Entity Number. 00029 Total 

MAA 
Total 

Inoatient 
Total 

Outoatient Total 
50.00% 

FFP 
50.00% 

FFP 
50.00% 

FFP 
Variable % 

FFP 
75.00% 

FFP 
Total 
FFP 

•
SD/MC Administrative Reimbursement County Onlv] 

1 County SO/MC Direct Service Gross Reimbursement "<,»:,,,j 2,788,956 2,788,956 1«««< ''; :,:,:'", ,,+<, 
2 Contract Providers Medi-Cal Direct Service Gross Reimbursement I>"«,,,:,,,,,j 99,865 99,865 1«<,":',<>", ,>= ,',L» 

16 SO MC N R' b f O' S . ~0,=7/~0~1/~0'74_--=-09~/=:30~/~04;-+;;;,~'';.;;''.,.";;;:'-,-;"';.;;:".,.'";;;'1­ --t_~6;;:;5::;;3,~65;:::4:+_--~6;;:;5::;;3,~65;::4;+',';.;;'.,.'::;;;':'-'-;::-;.;;".,.'';;;"'"".;';.;;'';;.''+""",,,,,,,3:,:,26,,,,8;<=2:,:,.7+'.0.'-"'''''''~~~P;';;;;'+;';;;;'-'-;··;f.· .~",,''~"'.;'''i'"'-i'-':'~:'~::l---,-.::3~26~,8~2~7 
1 16A / et elm ursement or lrect ervlces 10/01/04 _06/30/05 >'" 2,055,812 2,055812 < «,:1:,',',""::"" :',''; 1027906 ::;:>:' "'::':' . .;.;.:-: .....; 1,027,906 

17 07/01/04 - 09/30/04 7,243 7,243 :", ,»>T»':<,>:t«"",:"""" 4,708 ::: :,,< 4,708 
1 17A Enhanced SO/MC Net Reimb. (Children) 10/01/04 _06/30/05 '" ,'",:,:,,,,.;., 10,791 10,791 ",,::, ", ::: ,:":::','"::,:"""::,,,:;::,,):,,,,;::,,,::;:::,:;:: 7 014 ,'. 7,014 
18 Enhanced SD/MC Net Reimb. (Refugees) ""':'" ,::-,:..... .,. '.:. ::' "":':""""" ':;' .';'.'; • .:. 

~~ :~~~~~~~~0~:~~b~~t~~:~:~~~~;~~~~~~6& Enh. SO/MC :i:::\::::: :;:::::-< .. ::: :::,: -;::.:;:> .' '.' .' .;:.;J::.:.Ci: ,::::.:.:'::":>,1.,,.,:,' ·.: '..>..:: ..>:..;.,:..... :,,:,: :~"':.;:.,;.:...;..:!-';.,I-"-' .-..:1""6:.::5.=;2,,,,-46,,,7'--1 

21 Total SO/MC Reimbursement FFP '.;.;.;.:-:.:.;.: .':' :::... . ... :::: ",,:, . .. ;::: ,:,:::::: '" ::: ..... '.. ' ',:,:::::;:: '",: :,,: 1,652,467 

25 Total Healthv Families Reimbursement Before Excess FFP :::' ",:,: :">,,,: ..... '::': ::::::::: :. :', ':, ,::: ,:,:, ,> ",: ,:,::: ::::::: "'.' '.':., ::: ::: ,:: '';:" ;::,::,:, ::",,:, 101,417 
26 Amount Negotiated Rates Exceed Costs - Healthy Families """:,:::,::":,,,,,: :,»l:> »»l:',:,'"", 
27 Total Healthy Families Reimbursement ,,:,::, ';:, ., ,',':'; :::::: ;.:: "< '';:: >:::: ,., »>: .... .,: <,:, :«<+««<:1:»><:> 101,417 

MH1979 


